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@ ARTICLES OF INCORPORATION K
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in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 28 Py f
ARTICLEI __ NAME I:5p

The name of the corporation shall be:
L & L BLOCK CONSTRUCTION CORP

ARTICLE IT FRINCIFAL OFFICE
The principal place of business/mailing address is:

2430 SW 9 STREET SUITE 10 MIAM! FL 33135

AR I K
The purpose for which the corporation is organized is:

ANY AND ALL LAWFULL BUSINESS

ARTICLEIV __SHARES

The number of shares of stocl 1s:
100
ARTICLE V OF. S AND/OR DIRECTORS

List name{s), address(cs) and specific titlle(s):
CARLA AVILES 2430 SW 9 STREET SWNTE 10 MIAMI FL 33135 PRESIDENT

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CARLA AVILES 2430 SW 9 STREET SUITE 10 MIAMI FL 33135

The game and address of the Incorporater is:
CARLA AVILES 2430 SW 9 STREET SUITE 10 MIAMI FL 33135
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Having been named as registered agont t0 accept service of pracess for the obove stated corporation o the place desipnated in thls
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